S U M M AR Y During a three year period [1970] [1971] [1972] [1973] necropsies were performed on 200 patients who died in a mental hospital in the Transvaal, South Africa. There was no selection of cases other than availability of consent for postmortem examination. The necropsy rate for this period was 56%. The patients belonged to three racial groups, Black, White, and Coloured, the latter being defined as those of mixed blood. Among these 200 cases, 27 were found at necropsy to have an intracranial space-occupying mass. Mention is made of the literature dealing with the incidence and diagnosis of intracranial space-occupying masses in mental hospital patients, and the incidence of intracranial space-occupying masses in the different racial groups in South Africa.
The few figures available on the incidence of intracranial space-occupying masses in mental hospital patients reflect a higher incidence of cerebral neoplasms in psychiatric patients (Andersson, 1970) . Most investigators have included neoplasms, granulomas, abscesses, and subdural haematomas under the general heading of intracranial spaceoccupying masses. There is a scarcity of literature regarding both the incidence and antemortem recognition of subdural haematomas in mental hospital patients.
In South Africa the incidence of intracranial neoplasms in Blacks has been found to be lower than it is in Whites. Proctor (1955) found that astrocytomas and meningiomas together were five times more common in the White than in the Black. Other space-occupying lesions were scrutinised, and tuberculomas were found to be 10 times and parasitic cysts twice as common in the Black patient. Brain abscess occurred with about equal frequency in the two racial groups, and metastatic brain lesions were three times more common in the White patient. A There were 19 cases admitted with an intracranial space-occupying mass already present. All had mental symptoms and the psychiatric diagnosis on admission included toxic psychosis, schizophrenia, epilepsy, senile and arteriosclerotic brain disease, and organic brain disease.
Discussion
The incidence of intracranial space-occupying masses in this investigation was 13.5%, a figure which is higher than most quoted for similar material in mental hospital populations (Andersson, 1970) . The relatively high incidence of subdural haematomas found in the present study made a significant contribution to the number of space-occupying masses. This is contrary to the findings of most investigators who cite cerebral neoplasm as the most frequent lesion. Selecki (1965) has commented on the scarcity of literature on the incidence of subdural haematomas in mental patients. Selecki found an incidence of 1.6%, but in an earlier and larger investigation Allen et al. (1940) studied 3100 psychiatric necropsy pro formas and found 245 subdural haematomas (7.9%) which comes closer to the incidence found here.
SUBDURAL HAEMATOMA
In this investigation subdural haematoma occurred more commonly in African (8%) than in White patients (4.6%). There were six patients with an acute subdural haematoma, five of whom were Black and one a Coloured patient. Evidence of recent head injury was found in five cases, and consisted of lacerations and bruising of the scalp which in only one case was particularly obvious.
These five cases were relatively young, none had any evidence of predisposing cortical atrophy, and all died between one and four days after admission. It is highly probable that four patients were admitted with existing subdural haematoma since they were noted either to have cerebral lesions of some kind on admission, or had lapsed into coma by the next day. One patient probably developed his haematoma after admission as he had been assessed as fully conscious on admission, but found dead on the fourth day. The likely course of events in this group of patients was that assault was provoked by their confused and aggressive behaviour, which in turn was symptomatic of a toxic psychosis. Sufficient information was obtainable to make such a diagnosis in three of the cases. The remaining patient with an acute subdural haematoma developed the lesion long after admission to hospital for post-traumatic psychosis, and The incidence of undiagnosed cases of subdural haematoma was high (13 out of 14). The only case which was diagnosed antemortem was admitted in semi-coma with multiple abrasions of the scalp and head.
The development of subdural haematoma in patients who were already in hospital was sometimes found to have been associated with the onset of additional mental symptoms or neurological signs or both, but this did not necessarily lead to the correct diagnosis. In the elderly a cerebrovascular accident was not infrequently held responsible.
In other cases the development of a subdural haematoma went unnoticed, the first indication being a terminal seizure, or sudden unexplained death. Development of haematoma in the psychotic or senile patient is easily missed. Neither a fall, other trauma nor the classical fluctuation in level of consciousness need be conspicuous, and in most cases was not. Cases admitted with a chronic subdural haematoma may also present diagnostic difficulties, for example, a Black female of 65 years was admitted with a mild hemiparesis, confusion, disorientation, and restless and noisy behaviour. No history was available and the diagnosis of arteriosclerotic dementia was not unreasonable. In some of the cases the presence of neurological signs was perhaps too quickly attributed to cardiovascular disease. If the antemortem diagnosis of subdural haematoma is to be overlooked less frequently an increased awareness of its likelihood and a high degree of vigilance are necessary.
CEREBRAL NEOPLASM
This was the second most common type of intracranial space-occupying mass, but cases numbered less than half those of subdural haematoma. The number of undiagnosed cases was five out of six, and they serve to illustrate the diagnostic difficulties which exist in psychotic patients with cerebral neoplasm. There were two patients with an oligodendroglioma, and these were typical examples of the sort of case which is misdiagnosed 
